This last symptom, when it does occur, so dominates the clinical picture that both the lay and the medical mind are somewhat hypnotized. It is now for the first time recognized as only the climax to a rather definite sequence of abnormllal imianifestations. It occurs only when general toxicity reaches a certain stage and when ethimioid irritation becomes sufficient to incite the spasmi.
On hay fever I need say only two things: First, if anaphylaxis is more applicable to any one human disorder than to another it is to hay fever. Chloral will sometimes do for hay fever what it does for anaphylaxis-stop it; and is a peculiarly suitable drug for hay fever, which lasts only six weeks a year. Secondly, hay fever is not quite the same thing as asthma, for only 7 per cent. of asthmatics suffer from it and only 7 per cent. of hay-fever patients have asthma.
The main point I wish to make is that anaphylaxis, so far as it occurs in man, is often a graft on a preceding toxTemic condition, the result of an unwholesome regime, and that it is simpler, more radical and more efficient to deal with this and get the patient into a condition under which he can stand up to, be insensitive to, any ordinary protein, than merely to hunt for special proteins and act solely against them, The aim should be to de-toxicate the patient by attending to all the emunctories and make him observe a healthy life. In this way most rhinorrhbeas will disappear with or without operation, according as the disease is treated late or early.
Dr. MILLAIS CULPIN said the psychologist rarely saw these cases primarily for the conditions which had been described in this discussion, but he was accustomed to seeing the conditions in persons who came for other reasons. He, therefore, gave consideration to such conditions as rhinorrhaea, Raynaud's fingers, or colitis, as forming part of one big picture. He was disposed to criticize Dr. Freeman's contention that a larger number of these sensitized persons were not nervous, but were stolid, steady-going folk. The psychologist could not accept that generalization, because many people with nervous symptoms succeeded in hiding them, and only by making a skilled examination could one be certain whether the patient was or was not nervous.
He recalled the case of a lady who suffered fromn asthma if she was in the presence of sheep, or atteinpted to ride a bicycle, or if her husband, a medical nmian, was away at a confinement. A full examination of that patient linked up those three peculiarities under one psychological cause.
To the psychologist this particular group of disorders was very interesting. If the psychologist could explain why a serum injected produced certain reactions in one person and not in others, he would also be able to explain many other happenings. His own view was that these conditions were parallel to phobias; what would produce in one person asthma or hay fever would cause a phobia in the other. One patient was laid up three weeks after contact with a cat, which produced an absolute panic. He thanked Dr. Freeman for his references to the psychological side of the subject.
